Although infection by Listeria monocytogenes during pregnancy with subsequent infection of the fetus is well known, it is uncommon to encounter acute maternal septicaemia with the onset of premature labour and delivery of an infected infant. Such a case is described of maternal septicaemia with an infectedliveborn preterm infant who was successfully treated and recovered. The infant gasped at birth but became apnoeic at 2 min. She was intubated and ventilated with oxygen for 7 min. No meconium was seen in the pharynx.
The infant gasped at birth but became apnoeic at 2 min. She was intubated and ventilated with oxygen for 7 min. No meconium was seen in the pharynx.
The Apgar score was 9 at 10 min. Because of the maternal pyrexia, swabs and blood were taken for culture from the infant and a lumbar puncture was performed. The spinal fluid was uniformly bloodstained and no organisms were seen or cultured. At 12 hr the infant was tachypnoeic and began to grunt intermittently. There was minimal costal recession and she remained pink in air. The heart rate was 160/min with no evidence of cardiac failure. The liver was palpable 2 cm below the costal margin and the spleen 1 cm. Chest X-ray showed inflammatory changes in the right lower zone. The baby was treated with intravenous fluids, penicillin and gentamicin. By 36 hr the grunting had ceased and at the age of 2 days the chest X-ray was clear. Three days after delivery Listeria monocytogenes was identified from maternal and infant blood cultures and also from the infant's axillary, throat and umbilical swabs. As the organism was demonstrated to be only moderately sensitive to penicillin, ampicillin was substituted and continued for 7 days. The infant's subsequent course was uneventful. Listeriosis is also an uncommon cause of premature labour. Hood (1961) reported 2 cases in 66 mothers with acute or threatened abortion screened by swabs from the uterus, cervix and vagina and in 21 of their infants screened by throat swab, blood culture and CSF examination. The 2 cases identified were a mother and her infant.
In 1972 the PHLS reported 25 cases where L. monocytogenes was cultured. These included a mother whose blood culture grew L. monocytogenes and her infant delivered at 30 weeks' gestation. The infant died from meningitis and septicaemia and L. monocytogenes was recovered from his CSF, upper respiratory tract and umbilicus.
In spite of being infrequently encountered, the condition remains important because of the poor prognosis for the infant unless a very early diagnosis is made and treatment commenced. Ray and Wedgewood (1964) reviewed the literature of neonatal listeriosis and described 6 new cases. In the 69 cases reviewed there was a mortality of 54%. Delta (1965) summarized 15 further cases which were not included in the earlier review. Five of these cases had died and information on outcome was not available for 3 of the remainder.
An improved prognosis was reported by Ahlfors et al. (1977) who described 5 cases, 4 of whom survived. All were associated with maternal fever during labour.
In 1977 the PHLS recorded 47 cases of human listeriosis in Britain. Eleven of these were neonates, and 4 were premature infants, stillborn or dying soon after birth. Listeria was found in the maternal genital tract of 2 of these cases and no instance of simultaneous maternal septicaemia was reported.
Listeriosis thus carries a significant mortality for newborns and for the fetus in utero. Therefore, fever and malaise in a pregnant woman, especially if premature labour begins, warrants a blood culture to exclude a systemic listerial infection. The bacteriology laboratory should be warned if the infection is suspected as the culture may be mistaken by the unwary for ,-haemolytic Streptococcus or nonpathogenic diphtheroids. Ampicillin is the recommended treatment for listerial infection in the newborn period. However, unless there is bacteriological confirmation of the diagnosis at the commencement of treatment, ampicillin should be given together with gentamicin or kanamycin pending positive identification of the organism. 
